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), _Augng +, o i 1, 679 ;5?5“"1)" )
(Burname. ) (Christian name in full.) Army serial number,
g .’7?."4};' =gV i 2 10 oy i J
- ,_,;;_0‘\\, A08Lh MR B,

(Rank and organizat fon.) s
St “vour relationship to the deceased i “) 'w%”/f/.
420,

D6, 4 desire the remains brought to the United States? __

e
s amn

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the :iloma of the deceased, give full informa-
tion below as to where they should be sent: -

)\ (Name of person to receive rema‘ns.) (Express office,) (Telegraph office,)
"

(Number and street.)

(City or town.) (Btate.)
(Sign here) . ‘é%ﬁ” /6/#‘/ _éﬁ/W?j@ -

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card, 3—0713
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G.R,S. Form #114-B

&

V4 il 7/
FULL NA-‘IV-J |.Ill.-'a-smox.hlaugmtlllncl'-ica.o.-.-|o‘o-c-oinooauc.dd!lv!b-.

\ awyvt. ......... o WERIAL, ..... 2679875, ... .. U

- \" ‘/ (7 ~_;,' (: : ‘\)'_‘_
DIVISION & ORGANIZATION ......00sG,, 308th MG Bn . ...[ .0 AN

Dk’m OF DEATH.I.‘.........I...‘.:‘-‘;;‘..lr....-.;?.QJ...ll ----- PRIPT T e ST SO o I AL UM LT O L L »

] 14 ;
STA’IE FRD}E‘NHICHI‘ECM;E....‘...‘.;_;.,._|"|‘._".....‘...._‘...‘-.....__..‘....
MEDALS OR DECORATIONS AWARDED: 8¢

FiNM)GRAVE LOGATION‘!!.‘.O.«O.. -------- ...a.q........-..m-....-. B-i---.l
Date Grave Row

guresnes, ifd4

l..l.."roo-'otlcvoc&c\'t-.lliﬂol"llil. ----- TR R B

. Cemetery

e 19
23 /306 /ARK REC'D WORLD v a »
o’_ % .._‘ 11 3 ¥ {_\J ;_‘{J ;}j .
\: . g y oA 474

- v 24

~D

g

"

S

——



GRAVE LOCATION BLANK

LOCATION OI' THE GRAVE O

PLACE OF BURIAL.G ¢ \_- e“"’* 3 N,

(Give Cemetery, Town and Department.) Map reference
must speeify elearly what map is used.

< GRAVE NUMBER. (9""‘&" ............................

IIOW MARKED: NamePeg?...*\a ... Crosst...Yme. ...

HeadDoard s e e IEGR L J S A

IDENTIFICATION TAGS:

Was one bur:ed tuth body RO "‘V"l IO T e ST SRR R £

Was one fastened to name peg or
stake used as a grave marker?.. '-‘vw s T LIRS

If name unknown and tags missing, description and marks
should be given here: | . p 1

(Signature and Rank of Reporting Oflicer.)

This -portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I



G. R. €. Form. No. 16-A Place Sur ysnes. (Seine!

REPORT CF DISINTERMENT AND REBURIAL"  pae  9.7.21

T e S o xR G A ML AL o Tl 6 e e A O RYA LIS UM BE R 16%075 /#4

< X i © e
RN ad VL e £ (3 e ORGJ\NIZATION.......,...,,.,.....,(.’..Q‘.e..,.,G.u....Q.Qa.th,.,J-béq,.Gpo....,ﬁng‘..,..............,,.,,,,,‘.,,.

)

Disinterred (date) : 9.7.21 From (give complete locat_ion')' 3

12377 (Tt o] b e SO B S U VL 9 S D O <

3. Reburied (date) : 9.7.21 : In (give complete locatwn) ‘?LOC K B

LGra. 27, Row 10 Cema. B4.. buresnes.
_ lMetal easket blanket &
Byt Groupldiis satall Sl U bl Unit........880C.¢...6............. Nature of rebur:al mata'l
s

o

4. Report as to nature of original burial and condition of body upon disinterment :

............ sl s Wood enboxandsh @-et,B adlyde compes GG----—-----fea-’&ﬁre&wuni'-eeogw
- nizable.

5. (a) Identification tags : Buried with body ?....... Y88 On grave Marker ? ... i@ G g

(b) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as rcgards thc followmg 1dent.1fymg items ?

(a) Height (actual measuremcnt)I..@P..L..,.'b,.‘.:?,..‘.‘.19.'.‘:’!,9..._,5.@@,,..212 o &
(b) Weight (estimated).......tM0. 0 est, SHE Pp.4.
(©) Hair—Color o ADPn. QBT DLOWA bt

Quantity s MOAATM HOBA s

Characterist.ics App.straight

(d) Hair on face—Color ... None visible ...
Location: . w...None ¥18i018. .o
QuAntity ..o NON . FLELDLB oo

(¢) Permanent marks on body (old scars, peculiarities, or .

missing parts)............None. . wisible ol

o9 23 24 25 26
““Nosg, 3,4, -& 15 M.B.D,

(f) Wounds or missing pa:ts (received at time of casualty) Nomoaéslg :ZLZ i‘: iOD& Eg Dggayad

&
< ah

7. Disinterment — ;
supervised by ... A Mz Taggert S e B i Approved

o

8. Reburial ..E“:ir-

supervised by ... AW, Dagaan. Ebén:uh s - Approved.:

. LPH



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16-A

Enter infarmation, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations, To be
used in answer to Question 26, Form 114, in case no means of identification on body. : ‘

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment,

3. Give date and accurate information as to location of reburial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, etc. - :

4. State to what ”degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by; reporting
{3 Yes or “No 228 z ) : b

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body,
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Ttem No, 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the'
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as inecisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge worl,

{illings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

.

MISSING TEETH.................... All teeth missing through previous extrac-
? tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH . ... ... Blockvin solid the crown of tooth (labcl
gold, porcelain, or gold and porcelain), |

thus :

BRIDGE WORK ........ . Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge).
thus :

F LING GOLD FILLING,
GOoLD FILLING. GOLD FILLING

FILLINGS ..........: T S Draw filling on tooth accurately as pos- G OLO FILLING

sible (block in-and label gold, silver,
cement), thus:

(&

ECAYED
DECAYED

e 3 ' AV TY
— J PECAYED {4

CARIES (CAVITIES) ... Outline location and size ol cavity, shade
in thus :

DENTURES {PLATES) ........ Draw éiag}‘am of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

same. e
‘ =3 1 B B N 2 ; il
8. Show name of person supervising the rebu'gal ;guff%‘hé'na:gne and E}xble of the person approving ,
o7 /N gt o
’ / :: g ry ]‘ g’; ;
e e v =P A=)
S \ % *‘»3/.! r i
SN “ R S o i
B Lo\ oW :
~N NGH
25




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 2 “15

WASHINGTON June 16, 1922,

FILE: 293.8 C-R . 417555 (Camp, August = Pvt.l/c)

FROM: The Quartermaster General, U. S. Army.
To: - [ 1 " v X
Mr. Peter Camp, 64 Mason St., Newark, N. Y.

SUBJECT: Permanent Grave Location Ovat.l/b Avgust Camp,

Machine Gun Company, 308th Machine
Gun Battalion.

1. The permanent grave of this soldier is No. gy Row 10

Block B, The American Cemstery of the Suresnes, Department of Seime,

Prancee

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

LT A T e
WiALED

JUN 171992 GEORGE H. PENROSE,
P Colonel, Q. M. Corps,
ol Chief, Graves Registration Service.
G.R S

WX, 1 hWe Mg



G.R.S. Form #114 B

DATE : 8 L
NANE (Gampl SAvguat o0 CONSEEE bl e e SERIAL No 1699375 ________.
RANKE S Pyt (7 0 R T Y N K ORGANTZATIONS X6 0 GeB0 B3 h MG AR A et SN
GRAVERLOCATION _Juregneg Amemiean CTy . wi w0 o0 0 =0 84 o il S

CTY. NAME NUMBER
_______________________________ GAE e ST e i b LT SR R R - ST
GRAVE ROW PLOT
ORIGINAL BATPEEESARFA GRAVE LOCATION 644 . SURESNES, . . ___Seine, _
GRAVE COMMUNE DEPT

CONCENTRATED TO .. ......... Original buxdal, . o e e e LA R
DATE  GRAVE ROW PLOT
GHETERY, |l ) e s S e CIY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

SUBSEQUENTARERURTALS MBRNON Gl ML A T I i IR SR, LN RS Dt o s T SN oL g
DATE GRAVE ROW PLOT CEMETERY
----- I;I;;:-'------.--‘----(;‘.;;;u;l;_——___“““_"“1‘1}:‘)\-&-’"““’_—“““1-’-1-“0“'} ; CEMETERY

SURESNES. ALERUCAN. CFMETERY 484 (Seine) SURESWES. ...
CEMETERY




INSTRUCTIONS! FOR. PREPARATION OF FORM 114 B

—
= - O

s ~
&= ‘

1. Forms 114-B are %o be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Superfisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. '

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



el

8

. bty _nes (Seine)
G.R.S. FORM #114-A. BIEATEONNT TN

To be prep#red in triplicate. I3 DATES S8 Tis
REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT : COMPARATIVE - REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of bodjl

1l Name;____(,;imp. T e R 10. Name s e o ol
2. No. 165957:;"”(% ____________ 11. No. ?_579?_’_’(5 e
BEERADIcks e . iy i .. s o 12. Rank: et T —
4. org. Y0.6.308th MG.Bn, 13.-0ngs 2ot s it TR
SEDNTE. YOOI i s it 14.(a) D.D. virivaml o L ‘»
B,,,.C. D BOY J (b) D.B o )

Discrepancy found upon disinterment

P caverNoBe B84 ==~ Sec.... 15, wGrave™Nou. . Secemmmmeei|
8, P].olt: SO JROW | oy Lo PLOT e T ROW SO
N o, 4 No discrepancy :
P TN S i el |

18. Cemetéry  _ American .. .o~ 19. Commune or toyn _Suresnes.

20. Dept. or County ____Seine 21k .(icliii'n'tr-yx_:'?‘_:_t'g;i_t}f _________________________
R2% G BaCHlENUTE. Code Now /it o .. . | sibiepiiionl uis u sl . ; li
'25. Disinterred-(Date) 9e7.21 gy AW Taggart, i '.
24. Inscription on grave mé}kég?' i‘
Naime. ol i . nguatcamp ___________________ Serial No. NOTQ ____________________________________ ]
Rankr“' _________________ Organization C“‘”g,éfagﬁ, ________________ E :

Yes Yes R
25 Was identification disc found on grave marker? - . . Od body? =~ &

—

PREPAR, 7oy

26. What oy

uer means of identification were on body? (If no disc or other means of

idantifloation On body, give description of body in detail),
......................... H'J Offects.
27. Condition of boay B_aﬁly ﬁccompoaef":_f?fffee unreucgnisa‘b}_a.

28. Nature of burial "%0‘1011 bcx ann shaet.

29, r‘-ﬁv dlsr‘repancy nOtEO* T‘{pﬂ; »—V.qm'lnﬁiloﬂ of hOdj' EXs] compared with G R, S. records

qUOted above? _...........-Aumesniitbessnhered SRR ol
30. Body prepared and placed in Casket: Dat,eS-"_?_-?l_ _____ .. By AeW« Taggart.

31. Casket gealed by oo, -__—.-.‘.3’.?'.“[.:'. Taggearte

Signature of ElD&Imes. (Supervisor) o ‘,zz//' W{




SHIPMENT. (Show actual maz of box.) Box No. C=5025 ST o I
: . y =y ,'_/ . " -,f“'\\ -.E
52. Designation of body: | “d= A N~
) = 2 é\o s} s g 16;93?5
. Name ot k) I RS AR R la . 2 R
- Camp, mugus,_:?‘ N7 SN w2
Rank___pyt. .- 5 COpgHRIZation g Co.Ga508th MG-BD .
33. Consigned ”
’ Name o° -nent Cemetery_Suresnes.Americen Cty. #34 .
| 5. Car  -%ed and marked (bate)  9eTeBl v T 5, AW Teggert.
35, 7 hereby certify that all the for‘egoihg operations were conducted and
~accomplished under my immediate supervision and that the report above
is correct,. : - ' %
/- b —-/ / 7
‘ o Signature of G.R.S. Inspector_ HaT s Tatordan, g !
; cﬂ})to ¥ L
56, ROATKs gl s pire il R WS g s A G ¥l
e Tag found on cross reads "August Camp. Fvt. m.G. Co.
l R 308%h 1r1:f;"‘.[619"75."""' { T T
PRV b Ngpans IO B e e e s 0 N R e el el S N T e
. .37. Shipped from point of Operation: (Date}_‘_‘_ o s .
To,poTnt™ofatoncentration - ... Suxsenes. fSetfadus T T
(Name ) e
(OeiaRiasszae. . e Slgnature ShippingOfif i coriimme i « e - iy
~ 8. Received at l?a.llhsad or. Point of Canentratlon DAt T argers S F o
' By G R. S *Hepresantab Ve ——— e m L L i .G
9. Skiipped from-Railhead or Point of Concentration: Date . o iww
2211 Dpe : D
'/ 7 To Permanent Cemetery s Mg T T e
' ' (Name )
CONVOoy e sy tarssiuith uiigen 1o on Slgna.ture Shipping OfF TCOT ., ..
40. Received: Date o L VORI 100 S OO .. . o
GER. 5 TRERrosentAbive. . S e i i oo L SR e T
s iy . :
: (ol DO TR AN SRR e A R .
_ (Date)
Ao TN O, e ey T Sect iongies
Lty :
B 43, Plot,ﬁl._n&&.- T g Row. " &5 © gl 20 {Oame B4) T T
FR
o AN SJ
. G.R.8. Representative &é. Biordomg
Capt., @i,
Y “ % 2
. St ‘._'9‘ "".‘




e gabieline L AT ) T — el
l : . 5 | ! -"
COMPILA:ION OF DISPOSITION OF REMAINS DATA
- o
Pile 7 17555 i
I. LocarroN INpEX CARD: ; ) "L’ 7
7 y— re-% 1
2.7
(@) Name ___CANR,.,. August . T Ser. No. lﬁgnré?ﬁ ______ N
M G e o TY PSR
(b) Rank ey S S Organization _ﬁ___q_c_)_'l_ _,_’3_08_“6]171_.\:an_- _____ ,,-,4
CRRMSE A,
(¢) Date of death ________ 9/5/18 __________ (d) Cause of death _____ BWR LA c%id florm dai 2
IT. REGIS‘I‘RATIO\' Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No __5_4__4 ________ Rowi i mibiiiay Plot i e 0 Baci a2 L me TYP SR
5 {ffau).{{(ﬂ,‘ .ﬁ
() Emerg. Address _..___ E_e.t_._zz_.C.g,mp_(_f_e_th.ex_)___@f_l__Li@?@_n_____’f_.-__z_-_l.ﬂf.‘ft%%tls ___________
o .;':".")"f =7,
ITI. Files of soldiers dying from contagious diseases ._._________________. D CKR--(.‘:E.%
200 L}
IV. A. G. O. Disrosrriox Carp: f, (4,;: 5 Date of receipt - A4 ZaMriu e SEUEIRIN I
.r % / o’ .
(¢) Name Lt /f/w/ & J4s {-/"’/3’ 1 /-/ ______ ) Relalmnshlp At *’_‘_Aii_‘._?ié{;':t_':;"_ ______________
--—---—--,-/Whm LML ’ __!) )
(¢) Address Oj/ﬁ/l LA *’/ /é_ﬁ/ /‘).52 AA7/ //} /__/33{2/37:.’ /
RSN R IV AN I T, DV S { /
(d) Remains to be brought to U. S.? __xﬂ__f_d____--____._-__--_--______-L _____________________________________________
(e) To be interred in Natlonal Cemetery 1 in U. Sl ol R B 1l 57 TREIACLY s TR A FIREI RN pie ]
(RSP pinginstrnciions upon i vl ¥of o d yaam ] 2 S o
(9) Disposition instructions if not brought to U. S. ___=m==== AL R AR
Examiner’s Initials 2. /P et it T /TR 00)
V. A. G. O. CorRESPONDENCE shows communication from _.__________________________________=» A
1 e IO, R Lidatedr it e RTINS VL M A ST
confirming request in Par. IV., item__________ Raboye, 'orrequesting thateteia Tarsn A e
............................ - '/}_ﬁ"é.-l_d.’if.c L( E!/,Z_ Voot ol 2 _:‘_"..’"'_'L_{'-'_{:;"_{_..__..____..-----_-__-____------__.__---
{j;
Examiner’s Initials —________ Mj-- (DN 5400 o S LELZE 1920
VIR RS Sy Rrdna M CORRRSFONDENOB—-ahoxga A Tol10we ' oo Uleo i 0 0| T s s VN
__________________________________ WA Al e 1 At etotmn AT
/
g i
(@) Cancellation memos referred to? _______ 0% ot AR TS R (. o RO Ll i SO O z
Examiner’s Initials --_J__MJ ........ iy L (LSRRI i Yl el S
A —— . AN
COUNTRY PFrence CeMETERY No. ___..__.__ 34 / . SHmEET Not ..l 127 '"T-*'{:".“""'-‘l}" .
B D CAR, f;‘:f*_?_‘““’“‘ T
: " AN N A
Lo i ] ¢ b U . ¥ e‘/ i
i ﬁh@?r‘g !? ﬂ pﬂmﬁ}ﬁ}? rﬂmwn (.'m\rnnlra'r?d nto P. A» C' 34 -._‘EJ \ ,@“J ‘:m-.m-..r.- T

FEB 95 1094 g s



HEGE;VED,

oy 5.._7':;?.'-:_ ; ;
N ."_:4 s 4 % e D
VI G.R.S. Form No. 114mhd® § .8 .- %\ . 1920. APR 2 5 192]
= 28 & F¥] o
Typed by i cieted by .~ AT D 1920

VIII.

Finarn Action:

Following advice forwarded to Europe by

b e Eane s NDEROShOSratyphad /2t [ i VO

CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Desires body be

__________________________________________________________________________________________________________________



c0i L loN OF DISPOSITION OF REMAIL. D

I. LOCATION TNDEX CARD: pile # 176BB
?-) }'q‘qe N tr (j=72-21)
(@) Yame . sy gt PRt 17 | A
Iys Kl S L '
b k :’.ﬂl}: /_.-: _J Yo 3 an J'_ \ ~7 !
L Orseeiiotion ot 506t HiGsImi EE o/
ause o AL 20/ ¢
(c) Date of death...g/5/3g.-- e Bl SN
9/5/18 DURIA
II. REGISTRATION GARD.=-(Check Regs,Card Infi agrinst Loc. Ind,Iaf,):
(2) Grave No..§44...Row  ..... AL Plomeribd RPN =1- T, el TPt AR A
(b) Emerg. Ad o1~ O 3 EK
nmerg, AcUYess " 8 e P i S e I e D L v S S OO C R R
Petor Cump(father) 64 WEaon St., lewark, i1.Y. /|
=)/
TIT, Fiies of soldiers dying from contageous cdiseases............. LY TR I8 OKR _:%1;
- P L e L e S Ay e A T R P e o K LN -~ -

IV, Informotion on which {dv&ce to Europe in letter 01 transmittal was based:

A& w//[ﬁ 7 / f\"““ "”\’/M /Ld )

L o Rl oo LRl S TN ;gz
(leuter of ‘transmpitial GZ}\.\ 21

Far. Z Not to be returned. gpeq)

............................................................................. W e T R
VI, Form 115 forwarded t6 G.R.S. Hoboken, NuJe ....... MAR.10..1921 .......... NGNeral o
VII,SUPPLENMENTAEY REQIESTS

Date of Relationship (

‘and. 5oUTCe... ... AN BTG + s v esnnecmsnnaersanasaasaranss DegdTes Tt sy Th e Action taken
vITT. Form 115 received from G.ReS Hoboken, N A, SRR Sy T e Pl O Pl _.

e
gv-Jl TRY :  CEMETERY NO. S HEET NO.
¢,R.5, FORM 115=A :
August , 1920
S=666,/MB
Fronce 54 127
; Concentrated into P.A.C. 34

EB ox .



. N
GRAVE LOCATION ._cnNK 15

LOCATION OF THE"GRAVE O \/\

............ by T S O R R O S D=t | e O S
(Surnahe.) (Number.) (Iirst Name'and Initials.)
(Rank.) (Organization.) 1

(Give «Cemetery, Town mul—Dép‘arhnént'.)"“-!\'(.-rp“l‘tzfcroncc
must specify elearly what map is used.

HOW MARKED: NamePeg?... Y. ... Cross?. e ... |

L ot L

Headboard? sis w0 Bottla?s s

IDENTIFICATION TAGS:
Was one buried with body?........ 1 Vartioks ok RS ELER T (e
v :

Was one fastened to name peg or .
stake used as a grave marker?..... ‘Yv‘ e

If name unknown and tags missing, description and marks
should be given here: T

y : 3 §'
REPORTED BY; Mv-/k _ i

(Bignature and Rank of Reporting Oflicer.)

This portion to be sent to Chief of Graves Registration Service.



s

AT DEPARTMENT

Office of the Quarteérmaster General of the sArmy
Washington o
bl W
B, A VA Vgl B
..:.'%. 5. Torm 8=/=A=0 1"2- " W

Infomation reuwsm.d/of f,G4 0,

1/4 21e

.-
\—&b

-"
S Y (")

1
File uo.\ 1 }) Requistration, ;
% A Neriasa
From: The Quartermastor General, U,;S. Army, (Ccme’terial Division)
{l &
To: The Adjutant General of the .{l{nn‘,». ofﬁ & B Sts., N.W.,Washington,D,C,
| i
e i \ A, N A ¥
Subject : Information reduired for G,RESS |
. o

1. It is requested
confirmation of

uh»‘-t T:AC ltL.;lJ th}CkGU b-...lO.-
=l j-s _i I LK} GOV .

be completed,

LV i
&, Surname Camp : f« Datc of death 9/5/13.
b, Christian nume August ‘;‘7’ g« Cause of death DWRIAe "’l/l'
ﬁ \ ce Serial Number 459953?: he Authority (C.0.%) 4, Q/ 22 [
. ] i * or (16795?5 V/’ V"‘. ‘};wf Gvd £e > '-.,_’—_!,t. )-/J,- ‘f/ o {/’.{ /'I
d, Orgenization Gﬁﬂﬁ 308th H.G.Bn.\ Hmergency address .
Tn % Ca. by 7y o] AA Necvarfe Ny
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sussect:Date of death ofAugust Camp, #1679375, Private, lachine Gun L
Company, 308th Infantry. L“t
T J

To: The Quartermaster General of the Army,
Washington, D.C.

l. Upon investigation, it has been ascertained that the
date of death of the above named man heretofore commmnicated to
you, 1s erroneous, and that he died September 5, 1918.

2« For purposes of identification, you are advised that
the records show that the deceased was enlisted Pebruary 24, 1918,
and the name of the person to be notified in case of emergency
was given as lir. Peter Camp, father, 64 liason St., Newark, I, Y.

[ o T «. 2

. GO Harris

The Adjutant Generalu
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rRepLy reFer To QM 293 A-C

Camp, August, O4eF July 7, 1930
Mr, Petor O« Py

Newexdt, Y, Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
‘or widow of the above named deceased service man. To complete the 1list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so,_give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

'fIf g0, give her name and address:

A

3., 1Is the deceased survived by any woman

Who gtood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

I S T

For The Quartermaster General,

f Very truly yours,
Enclosures:

" Envelope
2 dat A, D. HUGHES,
| . Amendment . Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Mey 3, 1929.

IN REPLY REFER TOo__QM 293 A-C
Camp, August % ,Jéw* M
e Foe, 0 Yl o

Mr, Peter Camp’
64 lleson Street
lewark, N. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
lete Privete, first-cless, August Camp, Mechine Gun Company, 308th Machine
Gun Battalion, whose remeins are now interred in the Suresnes American
Cemetery, Suresnes, Seine, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to meke the pilgrimage, and if so, will you please furnish the full
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your abttention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship ig requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclocsed envelope which requires

no postage. “f?kﬁh&ufﬁ?v
For The Quartermaster Generalﬁﬁ?' hﬂ‘??t?;l_{ﬁfq
Very truly ye%éﬂx. 21 'li‘-;"‘t
1 el &
A\ a4 & Pl L
DO @ pgr i@ 4
._‘.-.‘P"\ﬁ,\. - 5N J‘ L\\M_:
© Vg VJO0HN T. HARR
2 incls. t'jlﬁ;jor Q. 1 CIS’
- g . s e lile OrpS
Act of Congres Assistent,

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C___
Camp, August, 34«F July 7, 1830,

64 Mason ..-?-;.,-
Newvargé, N. Y.

Dear S54irs

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

! If so, give her name and addrese:

2. Is the deceased survived by a widow
who has not remarried? o

|

If so, give her name and address:

e

3. Is the deceased survived by any woman
|\ who dtood in loco parentis to him ac-
| cording to the terms of Section 4 (aj

' of the enclosed Act as amended?

VIf sé, give her name and address:

B et

For The Quartermaster General,

| Very truly yours,
Enclosures:

Envelope P e gl h8s ¥ sk
Act A, D. HUGHES,
Amendment Captain, Q. M, Corps,

Assiatant.




WAR DEPARTMENT
w,-~{CE OF THE QUARTERMASTER GENE.
WASHINGTOM

Nay 3, 1929

IN REPLY REFER =
E E TO s Rt =u :n‘_c

Camp, August
o ]

‘Mr, Petor Camp

64 Mason Street
Nemark, He Y,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeterise of Europe to make & pilgrimage 10O
these cemeteries".

The records of this office show that you are the . .. . .o 419
ATty A Wi

}fx‘teﬁPII':?.v't‘ﬂ.:e, ﬁ?st-e]_gss, August Camp, Mechine Cun Compeny, 308th Machine

dun Dattnlion, whose remaine ere nov interred in tho Suresnes American

Fa P 4 o % i) 2

Cemetory, Guresnes, Seine, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-

ed Act, to make the pilgrimage, and if 80, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was.survived by a widow who hes since remarried it is also requested
that a ata?gmentfgp that effect be made.
3 J*

[0 = _
Tﬁ_ For y&ﬁr reply, you may use the enclosed envelope which requires
no postage. fL
> ) n
o For The Bnartermaster General,
‘_,: o
e Very truly yours,
’-r‘-"( 4 q(l(,’f
2 Incls. JOHN T. HARRIS,
. Act of Congress. Major, Q« M. Corps,
Aggistant,

|| Envelope.
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